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the man, bul the man the sath. : 
AESCHYLUS 


DARVON’ COMPOUND-65 


Darvon Compound-65 provides twice as much Darvon® as does regular 
Darvon Compound without increase in salicylate content or the size of 
the Pulvule®. Usual dosage is 1 Pulvule three or four times daily. 


Darvon Compound Darvon Compound-65 
32 mg. Darvon . . 65 mg. 
162 mg. Acetophenetidin . 162 mg. 
227 meg. ASA®., 227 mg. 
32.4 mg. . Caffeine . 32.4 mg. 


increase a Darvon® Compound (dextro propoxyphene and acetylsalicylic acid compound, Lilly) 


Darvon® (dextro propoxyphene hydrochloride, Lilly) 


analgesia | 4 A.S.A.® (acetylsalicylic acid, Lilly) 


Product brochure available; write Eli Lilly and Company, Indianapolis 6, Indiana. 
120360 


when urinary 
tract 
infections 
| present 
a therapeutic 
challenge... 


CHLOROMYCETIN 


(chloramphenicol, Parke- Davis) 


Often recurrent...often resistant to treatment, urinary tract infections are among the most 
frequent and troublesome types of infections seen in clinical practice.” In such infections, 
successful therapy is usually dependent on identification and susceptibility testing of invad- 
ing organisms, administration of appropriate antibacterial agents, and correction of obstruc- 
tion or other underlying pathology. 


Of these agents, one author reports: ‘‘Chloramphenicol still has the widest and most effective 2 
activity range against infections of the urinary tract. It is particularly useful against the g 
coliform group, certain Proteus species, the micrococci and the enterococci.”! CHLOROM YCETIN 
is of particular value in the management of urinary tract infections caused by Escherichia 
2 coli and Aerobacter aerogenes.* In addition to these clinical findings, the wide antibacterial - 
re range of CHLOROMYCETIN continues to be confirmed by recent in vitro studies.** = 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including Kapseals® of 250 mg., ee 
in bottles of 16 and 100. See package insert for details of administration and dosage. Re 


_ Warning: Serious and even fatal blood dyscrasias (aplastic anemia, hypoplastic anemia, thrombocytopenia, _ 
granulocytopenia) are known to occur after the administration of chloramphenicol. Blood dyscrasias have ee 
occurred after both short-term and prolonged therapy with this drug. Bearing in mind the possibility that _ 
such reactions may occur, chloramphenicol should be used only for serious infections caused by organisms , 
which are susceptible to its antibacterial effects. Chloramphenicol should not be used when other less poten- 
tially dangerous agents will be effective, or in the treatment of trivial infections, such as colds, influenza, or 
viral infections of the throat, or as a prophylactic agent. Precautions: It is essential that adequate blood 
studies be made during treatment with the drug. While blood studies may detect early peripheral blood 
changes, such as leukopenia or granulocytopenia, before they become irreversible, such studies cannot be 
relied upon to detect bone marrow depression prior to development of aplastic anemia. — 
References: (1) Malone, F. J., Jr.: Mil, Med. 125 :836, 1960. (2) Martin, W. J.; Nichols, D. R., & Cook, E. N.: Proc, Staff Meet. Mayo Cline. oe 
34:187, 1959. (3) Ullman, A:: Delaware M. J. 32:97, 1960. (4) Petersdorf, R. G.; Hook, E. W.; ei Se as 
Curtin, J. A., & Grossberg, S. E.: Bull. Johns Hopkins Hoap. 108:48, 1961. (5) Jolliff, C. R.; PARKE-DAVIS 


Engelhard, W. E.; Ohlsen, J. R.; Heidrick, P. J., & Cain, J. A.: Antibiotics @ Chemother. 10: 
694, 1960..(6) Lind, H. E.: Am. J. Proctol. 11:392, 1960. 
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FORMULA: 


SUPPLIED: 


check of 
diarrhea 


Curbs excessive peristalsis 
 Adsorbs toxins and gases 
Soothes inflamed mucosa 
Provides intestinal antisepsis 


Each 15 ec. (tablespoon) contains: 

Sulfaguanidine U.S.P.... 2 Gm. 

Pectin N.F..................... 225 mg. 

Opium tincture U.S.P. ...0.08 cc. 
(equivalent to 2 cc. paregoric) 


Adults: Initially 1 or 2 tablespoons from ~ 
four to six times daily, or 1 or 2 tea- 


spoons after each loose bowel move- 
ment; reduce dosage as diarrhea 
subsides. 


Children: 4% teaspoon (=2.5 cc.) per 
15 Ib. of body weight every four hours 
day and night until stools are reduced 
to five daily, then every eight hours for 
three days. 


Bottles of 16 fl. oz. (raspberry flavor, pink color) 


Exempt Narcotic. Available on Prescription Only. 


TRADEMARK 


EFFECTIVE ANTIDIARRHEAL 


New York 18, N. Y. 


Before prescribing be sure to 
consult Winthrop’s literature 
for additional information 
about dosage, possible side 
effects and contraindications. 
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CONSISTENTLY SUCCESSFUL IN RELIEVING 
DRY ITCHY SKIN 


Spoor, H. J.: N- ¥- 
58 :3292, 1958. 


STUDY 
State J.M. 


ractical 
the patients experienced relief 
from dryness and pruritus. 


| STUDY 2 
Lub 
Western Med. 1 1900 


Satisfactory results in 94% 


comments: Sardo “reduced 


itching, irritati 
discomfort...” 


Of cases 


inflammation, 
on, and other 


SARDO IN THE BATH releases millions of microfine water-miscible globules* which 
act to (a) lubricate and soften skin, (b) replenish natural emollient oil, (c) prevent 
: excessive evaporation of essential moisture. 


Patients appreciate pleasant, convenient SARDO. 
Non-sticky, non-sensitizing, economical. Bottles of 4, 8 and 16 oz. 


for samples and literature, please write...» 
: SARDEAU, INC. 75 East 55th Street, New York 22, N. Y.*Patent Pending, T.M. © 1961 


ie 
4 
: 
RO 
jem 
Res 
i 
i 
et 


- 


ad 


Like this page, a Filmtab coating is about 1/250th of an inch thick. 
That’s the depth of the Filmtab which seals the active ingredients into 
Abbott vitamin tablets. 

Why do we make it paper-thin? 

Filmtab coatings replace sugar coatings. This means that our vitamin 
tablets are quite a bit smaller than most—sometimes by as much as 
30%. This makes them easier to swallow. And, because there’s no bulk 
(not even sub-seals are needed) the nutrients are readily available. Yet, 
patients remain protected from vitamin odors and after-tastes. 

The greatest advantage, however, is in stability. 

Filmtab coatings don’t require water. Consequently, there is virtually 
no chance of moisture degradation. The potency your patient pays 
for stays in the tablet. Without sugar, we’ve even been able to eliminate 
much of the brittleness. So, tablets are less apt to chip or break. 

Small reasons, perhaps, yet no refinement is too subtle if it adds to 
a product’s performance, or your patient’s convenience. 


Filmtab coatings protect these Abbott nutritionals: 


DAYALETS® OPTILETS® SURBEX-.T™ 
DAYALETS-m® OPTILETS-m® SUR-BEX® WITH C 
Maintenance Formulas Therapeutic Formulas B-complex with C Formulas 


TM—Trademark Filmtab—Film-sealed tablets, Abbott 112069 
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She’s an oracle for others, 


Ee Yet, the first to break the rules. | 


er position on nutrition : 
Is taught in all the schools. 


While a mine of diet knowledge cs 
And, each lecture is a gem ; 
Poor Ramona from Pomona needs ; 


some DAYALETS with M. 


Likes, dislikes, and time schedules never interfere with her lectures, 
doctor, just her diet. She could live in a grocery store and still eat poorly. While 
§ Dayalets-M can’t replace self-discipline, it can help insure optimal nutrition. 


Tablets are tiny, potent, and Filmtab-coated. Patients like taking them. 


Filmtab® DAYALETS-M®...essential vitamins plus 8 
minerals in the most compact tablet of its kind 


ABBOTT 


112070 Filmtab—Film-sealed tablets, Abbott 
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Graham, Sotto and Paloucek—Cancer of the Cervix 
Yow Book! --Up-to-date and authorilative coverage of cewical carcinoma 


You'll find fully illustrated coverage of tech- 
niques of obtaining material for Papani- 
colaou smears and performing cervical biopsy. 
Both irradiation and operative techniques 
are explained and illustrated in detail. 


This authoritative new monograph, from the 
world-famous Roswell Park Memorial Insti- 
tute, brings you today’s latest information on 
the diagnosis and management of cervical 
cancer. The authors begin with an interest- 
ing discussion of the frequency, etiology and 
pathology of such lesions. There are exten- 
sive sections on diagnosis and therapy — in- 
cluding complications affecting management 
such as pregnancy, prolapse of the uterus, 
carcinoma of a cervical stump, and fever. 


By Joun B. Granam, M.D., Chief Gynecologist; Luctano 
S. J. Sorro, M.D. formerly Attending Gynecologist : a 

Frank P. M.D., Attending Gynecologist. All 
of the Roswell Park Memorial Institute, Buffalo, New 
York. About 544 pages, 6'/.”x9%”, with 157 illustrations. 
About $15.00. New—Ready in January! 


Hogan and Zimmerman—Ophthalmic Pathology 
Mew (2nd) Sdition!--C super’ atlas and textbook on the eye and its disorders 


In a straightforward and visually superb man- 
ner, this book clearly sets forth the morpho- 
logic pathology of the eye and the physiologic 

rocesses affecting ocular change. The authors 
first cover principles of general pathology, 
pathologic entities affecting the entire eye, 
and a general discussion of ocular injuries. 
Anatomy, histology, congenital and develop- 
mental anomalies, inflammations, metabolic 
disorders, neoplasms are then carefully con- 
sidered for all the various regions of the eye: 


Owen —Hospital Administration 


the lids and lacrimal drainage apparatus, the 
cornea and sclera, the uveal tract, retina, op- 
tic nerves, vitreous, and the orbit. Many beau- 
tiful new illustrations have been incorporated. 


Edited by Micnaet J. Hocan, M.D., Professor and Chair- 
man, Department of Ophthalmology, University of Cali- 
fornia School of ae San Francisco; and Lorenz E. 
ZimmerRMAN, M.D., Chief, Ophthalmic Pathology Branch 
and Registrar, Registry of Ophthalmic Pathology, Armed 
Forces pt of Pathology, Washington, DC.: with 
15 797 ges, 7 with 703 figures 
some in color. bout $30.00 New (2nd) Edition! 


(t New Book 1__@f complete and much needed source baok an managing lodays hospitals 


The place of the hospital in the community 
and the interrelationships between depart- 
ments of the hospital are clearly set forth in 
this new day-to-day reference source. Here you 
will find hundreds of valuable ideas to help 
increase efhciency in the construction, organ- 
ization and administration of today’s hospi- 
tals. Every aspect of administration is carefully 
detailed from Planning and Organizing the 
Hospital to Hospital Law. There is valuable 
coverage of: Financial Management — Laun- 


dry and Linen Service — Maintenance of 
Building and Grounds—Organizing the Med- 
ical Staff—Surgical Services—Medical Record 
Library — Chaplaincy Service— Public Rela- 
tions—Research—Trusteeship. 


Edited by Joseru Kariton Owen, B.S., M.S., Ph.D. 
Specialist in Hospital Administration, Louis Block an 

ociates, Inc., Silver Spring, Md.; with the Coordina- 
tive Assistance of Ronert K. EIsLEBEN, B.A., M.A., As- 
sistant Administrator of Little Com any of Mary Hospital, 
Torrance, Calif. About 960 pages, 6'.”x9%”, with 186 il- 
lustrations. About $16.00. New —Ready in January! 


Order Today from W. B. SAUNDERS COMPANY 
West Washington Square 


Please send me the following books and bill me: 

[] Graham, Sotto & Paloucek’s Cancer of the Cervix, about $15.00 
[] Hogan & Zimmerman’s Ophthalmic Pathology, about $30.00 

[] Owen’s Hospital Administration, about $16.00 
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mutually potentiating nonsteroid antirheumatics 


“superior to aspirin”? and with a “higher ‘therapeutic index?’ 
When sodium should be avoided— 


PABALATE-SODIUM FREE 


When conservative steroid therapy is indicated — 


PABALATE-HC 


Pabalate with Hydrocortisone 


1. Barden, F. W., et al.: J. Maine M. A. 46:99, 1955. 
2. Ford, R.A., and Blanchard, K.: Journal-Lancet 78:185, 1958. 


A. H. ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA 


In each yellow enteric-coated 
PABALATE fablet: 
Sodium salicylate (5 gr.) 
0.3 Gm. 
Sodium para-aminobenzoate 
(5 gr.) 0.3 Gm. 
Ascorbic acid......50.0 mg. 


In cach pink enteric-coated 
PABALATE-SODIUM FREE 
tablet: 


Same formula as PABALATE, 


with sodium salts replaced by 
potassium salts. 


In each light blue enteric-coated 
PABALATE-HC fablet: 


Same formula as PABALATE- 
SODIUM FREE, plus hydrocor- 
tisone (alcohol) . . . 2.5 mg. 


Making today’s medicines with 
integrity... secking tomorrow’s 
with persistence. 
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oca-Cola , too, has its place 1n a well 
balanced diet. As a pure, wholesome 
drink, it provides a bit of quick energy 
... brings you back refreshed after work 
or play. It contributes to good health 


by providing a pleasurable moment’s 
pause from the pace of a busy day. 


‘ 
4 
ix 
TRADE-M 
: 
i 


DELAWARE MEDICAL JOURNAL DECEMBER, 1961 


... WITH METHEDRINE’ SHE CAN HAPP! 


4 


Controls food craving, keeps the reducer happy — in obesity, “our drug of choice has 
been methedrine . . . because it produces the same central effect with about one- 
half the dose required with plain amphetamine, because the effect is more pro- 
longed, and because undesirable peripheral effects are significantly minimized or 


entirely absent.” pougias, s.: West.J.Surg. 59:238 (May) 1951. 


brand Methamphetamine Hydrochloride 


Supplied: Tablets 5 mg., scored. Bottles of 100 and 1000. 


Literature available on request. 
BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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Calms the ‘Tense, Nervous Patient 
in anxiety and depression 


The outstanding effectiveness and safety with which 
Miltown calms tension and nervousness has been 


clinically authenticated by thousands of physicians oe 

during the past six years. This, undoubtedly, is one Clinically prover 

reason why meprobamate is still the most widely . 

prescribed tranquilizer in the world. in over 750 = 
Its response is predictable. It will not produce published studies . . 
unpleasant surprises for either the patient or the ae 


physician. Small wonder that many physicians have 


: Acts dependably — 
ne ” iltown the status of a proven, depend- without causing ataxia or : | 
able friend. altering sexual function a 
bd ® Does not produce 
meprobamate (Wallace) liver damage 
Usual dosage: One or two 400 mg. tablets t.i.d. agranulocytosis Re a 
Supplied : 400 mg. scored tablets, 200 mg. 
sugar-coated tablets; bottles of 50. Also as 
MEPROTABS®—400 mg. anmarked, coated Does not muddle 
tablets; and in sustained-release capsules as the mind or affect 


MEPROSPAN®-400 and MEPROSPAN®-200 
(containing respectively 400 mg. and 
200 mg. meprobamate). 


VA) WALLACE LABORATORIES 
WA Cranbury, N. J. 


normal behavior 
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_ The cigarette that made the Filter Famous! 
| 


It’s true. Kent’s enormous rise in popularity—with all the attendant maga- 
zine and newspaper stories—really put momentum to the trend toward filter 


cigarettes! 


So, Kent is the cigarette that made the filter famous. And no wonder. 
Kent’s famous Micronite filter is made from a pure, all-vegetable material. 
A specially designed process at the P. Lorillard factory compresses this 
material into the filter shape and creates an intricate network of tiny channels 


which refine smoking flavor. 


Kent with the Micronite filter refines away harsh flavor . . . refines away 


hot taste . . . makes the taste of a cigarette mild. 


That’s why you'll feel better about smoking with the taste of Kent. 


© 1961 P. LORILLARD Co. 


A PRODUCT OF P LORILLARD COMPANY - FIRST WITH THE FINEST CIGARETTES - THROUGH LORILLARD RESEARCH 
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tracheobronchitis 


in bacterial 


promptly 


to gain precious 
therapeutic hours 


your broad-spectrum 


antibiotic of first resort 


In the presence of bacterial infection, taking a culture to determine 
bacterial identity and sensitivity is desirable—but not always practical 
in terms of the time and facilities available. 

A rational clinical alternative is to launch therapy at once with 
Panalba, the antibiotic that provides the best odds for success. 

Panalba is effective (in vitro) against 30 common pathogens, includ- 
ing the ubiquitous staph. Use of Panalba from the outset (even pend- 
ing laboratory results) can gain precious hours of effective antibiotic 


treatment. 


Supplied: Capsules, each conta Brey ay Phosphate 
(tetracycline phosphate complex), equivalent to 250 mg. tetra- 
cycline hydrochloride, and 125 mg novobiocin 
sodium, ~A botties of 16 and 100. 
Usual Adult Dosage: 1 or 2 capsules 3 or 4 times a day. 
Side Effects: Panmyci e has a order of 
toxicity comparable to that of the ~~ ag tetracyclines and is 
well tolerated clinically. Side reactions to therapeutic use in 
patients are infrequent and consist principally of mild nausea 
nal cramps. 
Albamycin also has a relatively low order of toxicity. In 
tain few patients, a yellow pigment has been found i 
plasma. This pigment, metabolic by-product of he 
drug, is not necessarily associated with abnormal liver function 
tests or liver enlargement. 


Urticaria and 
penia and th 


t 

Growth of nonsusceptible organisms, constant 
the patient is essential. if new infections appear during ther- 
apy, appropriate measures should be taken. 
Total and differential blood counts should be made rout 
during prolonged administration of Albamycin. The pecaibiity 
of liver damage should be considered if a yellow pigment, a 
metabolic by-product of Albamycin, appears in the plasma. 

ba should be discontinued if allergic reactions that are 
not readily controlled by antihistaminic agents develop. 


*Trademark, Reg. U.S. Pat. Off. 
The Upjohn Company 
Kalamazoo, Michigan 


COPYRIGHT 1961, THE UPJONN COMPANY 


ted wit been reported in patients ! 
reated with Albamycin. These side effects usua . 
| upon discontinu these ts lly disappear 
n discontinuance of the drug. 
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fectiveness and safety. 
for both mother and child, | 
become regular, repeated three 
or four times at intervals of from 
one to four hours as needed. b 
ro eeauiations OF THE FEDERAL GUREAY OF | 
oF TRADE MARK REG: PAT. OFF. 
LABORATORIES 
NEW YORK 18, N. ¥. 
Before prescribing be sure to consult Winthrop's literature for additional information about dosoge, possible side effects and contraindications. 
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THESE 13,000 
PEOPLE IN 
DELAWARE NEED 
MEDICAL HELP 


Heart disease, cancer, mental illness — everyone knows 
the nation’s three major medical problems. Do you 
know that alcoholism ranks fourth? In the state of 
Delaware there are at least 13,000 alcoholics. These 
people need medical help. No one is in a better posi- 
tion to initiate and supervise a program of rehabilita- 
tion than the physician who enjoys the confidence of 
the patient or the patient's family. 


ONE FOR THE ROAD BACK: 


AN IMPORTANT AID IN THE TREATMENT AND 
REHABILITATION OF THE PROBLEM DRINKER 


During and after an acute alcoholic episode, Librium 
relieves anxiety, agitation and hyperactivity, induces 
restful sleep, stimulates appetite and helps to control 
withdrawal symptoms. The complications of chronic 
alcoholism, including hallucinations and delirium 
tremens, can often be alleviated with Librium. 


During the rehabilitation period, Librium makes the 
patient more accessible, strengthening the physician- 
patient relationship. Librium therapy helps to reduce 
the patient’s need for alcohol by affording a construc- 
tive approach to his underlying personality disorders. 


Consult literature and dosage information, available 
on request, before prescribing. 


LIBRIUM® Hydrochloride —7-chioro-2-methy!amino- 
RO 5- pheny!-3H-1,4-benzodiazepine 4-oxide hydrochionde 


LABORATORIES Division of Hoffmann-La Roche Inc. 


. 
‘ 
cake 
te: 
Ne] 
= 
se. 
| 
- 
: 


DELAWARE MEDICAL JOURNAL DECEMBER, 1961 


m See 
both blood picture 
and patient respond to 


TRINSICON* 


(hematinic concentrate with intrinsic factor, Lilly) 


For a rapid hematological response 
. . . Striking clinical improvement 


Two Pulvules® Trinsicon daily are capable of 
producing in ten days an Hb and RBC re- 
sponse comparable to that obtained after a 
transfusion of one pint of whole blood. For 
potent, complete anemia therapy, prescribe 


Trinsicon. 


Two Pulvules Trinsicon (daily dose) provide: 


Special Liver-Stomach Concentrate, Lilly 
(containing Intrinsic Factor) . . . . 300 mg. 


Vitamin B,2 with Intrinsic Factor 
Concentrate, N.F.. . . . .1.N.F. unit (oral) * 


Cobalamin Concentrate, N.F., equivalent 
(The above three ingredients are clinically equiva- 
lent to 1% N.F. units of APA potency.) 
(as Ferrous Sulfate) 


Ascorbic Acid (Vitamin C) . . . . . . 150 mg. 


*Potency established prior to mixture with other ingredients. 
TObtained from extractives of suitable microbial organisms and liver 
and determined microbiologically against vitamin B,, standard; the 
total amount, including that contained in the Vitamin B,, with Intrinsic 
Factor Concentrate, N.F., is 30 micrograms. 


Product brochure available; 
write Eli Lilly and Company, Indianapolis 6, Indiana. 
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TO THE MEDICAL SOCIETY OF DELAWARE 


Prepayment medical care and hospitaliza- 
tion plans have been attacked as the source 
of a deterioration in the relationship be- 
tween doctor and patient through a pre- 
sumed loss of mutual understanding and 
trust. It is generally agreed that some 
change has occurred in this relationship. 
The degree of actual change and its cause 
is conjectural. Possibly, the method of 
meeting medical and hospital bills has had 
less to do with the cherished patient-phy- 
sician relationship of our forefathers than 
have scientific and technological advances 
in medicine. 

The doctor of only a generation ago could 
carry in his bag almost all of his equipment 
and essential medicaments. Most of his 
work was done in the home of the patient; 
often there was little or no additional assist- 
ance to the patient which could be obtained 
at the doctor’s office or in the hospital. The 
physician lived compassionately with suf- 
fering and death; only occasionally could 
he assist materially in nature’s healing 
process. He became a tradition, memorial- 
ized typically as he appears in the well- 
known painting by Sir Luke Fildes. In 
this portrait the doctor sits beside the bed 
of a little girl who lies desperately ill. Her 


Presented at the Annual Meeting of the Medical Society of 
Delaware, October 27, 1961, Wilmington. 


DECEMBER, 1961 


LEMUEL C. McGee, M.D., PRESIDENT 


parents stand nearby, fearful yet hopeful 
and trusting. The physician is keeping a 
vigil which will terminate only by the child 
passing a crisis or dying. He lends friend- 
ship, comfort and prayers. It is apparent 
in Fildes’ portrait, that there is little more 
that the doctor can do. Therein is an ap- 
peal to human sentiments which is lacking 
in a present-day hospital scene, with the 
hustling of house officers, nurses and tech- 
nicians—highlighted in a maze of needles, 
tubing, solutions and drugs. 


Yet, the record is clear. An American 
child today, in view of the immunizations 
she has received, is far less likely to become 
as ill as the one seen by Fildes. If she does 
become critically ill, the hustling hospital 
team has a splendid chance of saving her 
life. Sober logic forces one to admit that 
the gain to the little patient and to her 
parents is clearly worth the change in the 
scene. However, man is an emotional and 
nostalgic creature, little given to logic and 
rationality. He misses the sentiment in 
Fildes’ portrait and complains about it. 
Many of today’s patients still seek a large 
measure of personal concern and interest. 
Such a patient prefers a doctor who cares 
for him in the personal, as well as in the 
technical sense. He judges the doctor by 
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the latter’s personal qualities rather than by 
his education, training or scientific skills. 


Has the evolving pattern truly introduced 
an impersonal attitude on the part of the 
physician? Physicians form a cross section 
of the society in which they live, varying 
to such a degree in their abilities and in- 
terests, that generalizations are wholly in- 
accurate. Critical observation, however, in- 
dicates that many physicians of today 
have as deep a personal interest in the 
problems of their patients as did their 
forebears in the profession. The patient is 
apt to be less aware of this interest because 
of the circumstances of modern medical 
care. Changes which arise from scientific 
and technical progress tend to create a 
screen which leaves the recipient of excel- 
lent medical care unaware of the personal 
interest of members of the team who com- 
bine their skills to provide the care. The 
patient requiring the facilities of a modern 
hospital finds himself behind this screen. 
He sees a bewildering number of strange 
faces, some repeatedly, others but once or 
twice, as his hospital record is created, his 
laboratory and radiologic procedures com- 
pleted and, finally, surgical or other thera- 
peutic skills applied to his person. It is true 
that the patient probably will see a familiar 
face, that of his personal physician, at least 
once a day. But, what of the psychologic 
impact of the unfamiliar faces and the 
realization by the patient that his present 
and future well-being is partly in the hands 
of technical and professional people he does 
not know and may not even see! It re- 
quires considerable understanding and ma- 
turity on the part of the patient to take 
such an experience in stride, and not to 
succumb to bewilderment and fear. In 
illness, one becomes dependent on others. 
Even the most intellectual of patients is 
apt to undergo a temporary “regression” to 
helplessness, and, perhaps tc childlike be- 
havior. 


A thoughtful physician can do much to 
remove the screen which prevents the pa- 
tient from feeling the warmth of personal 
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interest, the reality of which is well-known 
to us. That personal interest is part of the 
dedication to service; and although it has 
been joined to skills of the hand and head, 
and is surrounded by bottles, tubes, masks, 
and other gadgets, it is none the less quite 
genuine. The bacteriologist looks at his 
cultures and through them visualizes the 
person with the disease. The radiologist 
repeatedly shows his ability to translate 
the shadow of the skiagram into implica- 
tions for the human being who created the 
shadow. The modern anesthesiologist ex- 
presses his deep interest in the patient by 
parlaying observations on pulse rate, res- 
piration, blood pressure, and selection of 
anesthesia into a better knowledge of the 
patient than that granted to his predecessor 
who dripped ether from a can onto an open 
mask. These things must be understood 
by the patient for his own peace of mind 
and to the end that the fabled, mystical, 
authoritarian and somewhat over-idealized 
image of a physician is replaced by a clearer, 
more accurate and more satisfying image. 
The patient who sees the benefits to himself 
in his ready access to a broad spectrum of 
specialized skills in the conquest of illness 
and injury gains immense reassurance. He 
can, through the educational process, find 
that the humanity of medical institutions 
and of their people has grown larger through 
the support of sound and increasingly scien- 
tific medical care. Human warmth and 
gentility have many forms of expression. 
Let it be emphasized that there is no fully 
effective art of medicine without the under- 
pinning of technical competence. 


The economic barriers to good patient 
care are less frequent today than formerly. 
The phenomenal growth of prepayment 
plans to cover costs of illness have enabled 
more people to seek the services of the 
physician, and to seek these services earlier 
in the course of illness. “While the role 
of uncertainty, fear of suffering and death, 
and the emotional regression of sick people 
have certainly not disappeared, it is evi- 
dent that the average American patient is 
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now far less dependent, better informed, 
and less frightened than he was in Osler’s 
day.”' Upon these gains the physician of 
the present and the future can add still 
other benefits for the patient. 


To build further on the service function 
of the physician in the total welfare of his 
patient requires time for conversation. There 
must be time to listen to the patient so as 
to know what his problems really are, in 
as much as these problems extend far be- 
yond the immediate or presenting com- 
plaint. 


The fragmentation of medical care is here 
to stay. Specialization and the need for 
a diversity of skills in providing adequate 
medical care is demanded by the growth of 
scientific knowledge. The pressures are not 
going to lessen, short of a cataclysm in the 
present civilization; therefore, we must cope 
with them. The fact that the patient fre- 
quently needs the attention of several phy- 
sicians for the utilization of our multiplying 
skills, spotlights the necessity that at least 
one of the physicians in the sequence keeps 
an understanding eye on the whole patient. 
Episodic care of illness and the use of special 
services can be correlated with continuing 
medical supervision and judicious planning 
for health maintenance and disease preven- 
tion. The answer lies in providing someone 
on the medical team with the time and 
opportunity to give the patient personalized 
attention. Such an objective requires an 
understanding by the patient of this es- 
sential aspect of medical care. 


Too often, the knowledgeable, present- 
day American makes his own initial diag- 
nosis and selects his specialist, repeating the 
process with each new symptom. At some 
point he decries his failure to achieve the 
respite he sought, blames the “disinterested” 
modern doctor, but rarely accepts the fact 
that he did not give members of the profes- 
sion a chance to serve as beneficially as 
they would like. Such a patient uses the 
facilities available to him unwisely and 
incompletely. By this procedure some of 
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the patient’s parts may be cared for, but 
not the patient himself. One doctor should 
have the opportunity to integrate the con- 
tributions of the several specialists. 


This hiatus in adequate medical care may 
have been aided and abetted by the lack 
of a satisfactory actuarial base to permit 
the extension of “health insurance” to cover 
1) detailed and time-consuming history and 
physical examinations, 3) long-term chronic 
illness, 3) diagnostic procedures, 4) rehabili- 
tation services, 5) periodic medical examin- 
ations and 6) procedures in preventive 
medicine. 


The need for time to listen to the patient 
calls for a re-examination of the conditions 
which interfere with optimum utilization of 
the doctor’s time and skills. For example, 
how can he be relieved of administrative 
details and paperwork? Both improved 
office equipment and increased use of para- 
medical aides can save time for the phy- 
sician. Such time as he has should be spent 
applying his skills for the benefit of his 
patients. 


Increasing recognition of the vast num- 
ber of patients presenting emotional factors 
as a significant component of their illness 
add to the time problem in the physician- 
patient relationship. Nonmedical aspects 
of illness loom ever more important in 
our changing social order. The existence 
of illness interacts with the patient’s family, 
his job, his recreation, his feeling of inse- 
curity and a variety of personal problems. 
The adjustment of man to the world around 
him is a study which now interests physi- 
cians more than it has in the past. To fail 
to investigate such ecological relationships 
can result in misdirected treatment, loss of 
confidence by the patient, a reputation of 
lack of sympathy, and even lack of com- 
petence, on the part of the busy doctor. 


In the turmoil of the fast moving socio- 
economic experimentation there are times 
when one must be exceptionally perceptive 
to identify his total responsibility to the 
patient and must be exceptionally deter- 
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mined in order to meet that responsibility 
fully. 


One nonmedical consideration which has 
influenced medical diagnosis and treatment 
has been mentioned—the type of insurance 
coverage. A patient who has only coverage 
for hospital care has found, in the recent 
past, a monetary motive to seek treatment 
in the hospital rather than at home or in 
the doctor’s office. A way needs to be 
found for the removal of this improper pres- 
sure on medical decisions. Its existence is 
disruptive to wholesome patient-physician 
relations. 


To provide the time which is required 
for individualized attention sought by pa- 
tients means an increase in the number 
of physicians. The imbalance between sup- 
ply and demand for doctors is such that the 
Consultant Group on Medical Research and 
Education to the Secretary, Department 
of Health, Education and Welfare recom- 
mended that medical school enrollment 
should be increased 50 per cent during the 
next eight years. To do this will require 


enlarging the classes in some of the existing 
schools as well as the creation of fourteen 
to twenty additional medical schools dur- 
ing the next decade.? The enlarged educa- 
tional facilities must be matched by addi- 
tional qualified applicants for medical train- 
ing. The nation’s overall need for technical 
people trained in physical sciences, in en- 
gineering, in mathematics, in social and bio- 
logical sciences, has resulted in keen com- 
petition for apt young brains. Medicine 
must recruit its fair share for what is ad- 
mittedly not only the longest but the most 
rigorous, greulling, and intellectually de- 
manding, of the training disciplines required 
to enter a profession. Even though the 
premedical, medical school, interne and hos- 
pital residency training periods make sweep- 
ing demands on the students’ time and 
energy, where can one find more satisfaction 
in accomplishment and service than is found 
in medicine? 
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A LETTER to the Medical Society of Delaware 


Each full-time undergraduate student registering at the University of 
Delaware for the Fall semester is requested to complete a medical history 


form and to see his family physician for a physical examination. 


In the 


history, we ask this question: Are you sensitive to any drug? 


We have received just over 1,000 completed forms at this date, (Oct. 1, 
1961). The tabulation of the drug sensitivities is as follows: 


Students who have more than one 


Tetanus Antitoxin ............ 


JUDITH Hess, R.N. 
Head Nurse 
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GorRDON KEPPEL, M.D. 
Director of Student Health 
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PROCEEDINGS OF THE 


HOUSE OF DELEGATES’ 


MEDICAL SOCIETY OF DELAWARE 


The 172nd Annual Session of the House of 
Delegates, Medical Society of Delaware, was 
called to order in the Treadway Inn, Dover, 
Delaware, at 2:10 o’clock p.m., Sunday, October 
22, 1961, Dr. Lemuel C. McGee, President, pre- 
siding. 


The roll call was taken by Secretary Abbiss 
and a quorum declared. 


A motion was made, seconded and carried to 
elect two delegates to represent Kent County. 


The minutes of the 1960 session were accepted 
as printed in the Delaware Medical Journal. 


President McGee: The next item on our agenda 
has to do with our balloting for the Distinguished 
Service Award which the State Society from time 
to time has bestowed upon one or more of its 
members who have given outstanding service in 
the past to the Society. If there is no motion 
we will proceed under the suggestion of the 
Council and vote for one and have the ballots 
collected later. 


President McGee: Next is the report of the 
Secretary, Dr. Abbiss. 


REPORT OF THE SECRETARY 


The various duties of the Secretary have been 
greatly lightened by the efficient manner in 
which the Executive Secretary, Mr. Lawrence 
Morris, performs the duties of his office. The 
Council of the Medical Society has met seven 
times during the year, the meetings being held 
alternately in Dover and Wilmington... Minutes 
of the Council Meetings and of the various com- 
mittee meetings have been duly recorded, ap- 
proved and filed as a permanent record. The 
Secretary has functioned as Chairman of the 
Commission on Public Affairs and one meeting 
of this Commision has been held during the year. 


Respectfully submitted, 
J. W. ABBISS, M.D., Secretary 


The report was accepted. 


*The complete report of the Proceedings of the House of Dele- 
gates is on file in the Medical Society office and is available to 
members for reference, 


DECEMBER, 1961 


President McGee: May we now have a report 
from Dr. Levy, Treasurer? 


Dr. Levy: The Treasurer’s report will be pre- 
sented in two parts. One is the balance sheet 
which has been audited by Haggerty and Hag- 
gerty as of December 31, 1960, and then a report 
of the expenditures for the nine-month period 
ending September 30, 1961. 


REPORT OF THE TREASURER 


Medical Society of Delaware 
Balance Sheet at December 31, 1960 


ASSETS 
GENERAL FUND: 
Cash in bank: 
Regular account— 
exhibit B $ 3,861.04 
Savings account ........ 5,314.57 
$ 9,175.61 
Investments—schedule A-1: 
Stocks 12,949.08 
Government bonds .... 11,073.76 
24,022.84 
Due from State Medical 
Journal 340.63 
Due from New Castle 
Co. Medical Society .. 3.99 
344.62 
$33,543.07 
DELAWARE MEDICAL JOURNAL: 
Cash in bank: 
Operating account— 
Savings accounts ........ 9,209.73 
16,766.77 
Investments— 
Government bonds .... 3,502.38 
20,269.15 
$53,812.22 


LIABILITIES and FUND BALANCES 
GENERAL FUND: 
Liabilities: 
Employees’ withhold- 
ing and and accrued 
payroll taxes ............... $ 545.89 
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Reserve: 
Defense fund .............. 1,000.00 
Fund balance 31,997.18 
$33,543.07 
DELAWARE MEDICAL JOURNAL: 
Liabilities: 
Due to General Fund ..... 340.63 
Fund balance 19,928.52 
20,269.15 
$53,812.22 


Treasurer’s Report of Expenditures 
January 1 — October 6, 1961 


Salaries $ 9450.00 
Taxes (note 1) 1,533.73 
Travel and Meeting Expense 830.14 
Memberships and Contributions 

(note 2) 2,320.00 
DMJ Subscriptions 1,134.00 
Telephone and Telegraph 447.27 
Printing 625.75 
Committees—Direct expense 145.50 
Miscellaneous office expense 190.28 


Annual Meeting 62.50 
Miscellaneous expense (note 3) ............ 1,003.32 


$17,742.49 
Note 1: 
Includes $762.84 Reimbursable by Journal 
$545.86 Fourth quarter, 1960 


Note 2: 
Includes $2,100.00 to Delaware Academy of 
Medicine 


Note 3. 
Excludes as separately funded: 
Blue Cross Subscriptions $13,452.54 
AMA due paid $ 9,325.00 
Scholarships granted ...... $ 1,000.00 


It should be pointed out that the Fall is usually 
the most expensive season for the Society. Ex- 
penditures to date include very little of the an- 
ticipated annual meeting expense, and none of 
the expense involved in organizing new commit- 
tees and preparing the Society for the adminis- 
trative year beginning with this annual meeting. 


In view of the uneven cost pattern over the 
year, however, present expenditures place the 
Society’s budget in approximately the position 
it should be. 


The complete audit in detail is on file in the 
Medical Society office and is available to members 
for reference. 


Respectfully, 
CHARLES LEVY, M.D., Treasurer 


The report was accepted. 
President McGee: We will now have the report 
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of the Executive Secretary, Mr. Lawrence Morris, 
Jr. 


REPORT OF THE 
EXECUTIVE SECRETARY 


Once again it is my privilege to come before 
the House of Delegates to present an annual 
report from the staff. On each previous occasion 
I have presented a compendium of facts and 
figures with which I meant to document progress 
in given areas, and to give you a concrete idea 
of what the Society is doing about some of its 
specific problems. This has been a source of 
considerable frustration for me, since it is liter- 
ally impossible to explain in ten minutes what 
has happened in 12 months, and I have never 
felt any particular sense of having achieved the 
impossible. 


My problem remains one of trying to clarify 
for you what the Society has faced during the 
past year, and how it has tried to serve both 
your interests and the purpose for which it was 
chartered, the advancement of the public health 
and welfare. This is, in itself, largely the mes- 
sage of the reports you are about to hear, and 
I have no wish to intrude on the ground of the 
reports or of the addresses of the elected officers. 
I would like to try, however, to talk of areas of 
responsibility and to offer a perspective which 
may not come clearly from the mass of more 
or less independent problems. 

In a rough analogy, the Medical Society of 
Delaware may be said to stand, like a table, on 
the four legs of professional education, profes- 
sional representation in a number of ways, in- 
cluding legislatively, public relations, including 
both basic components—public service and pub- 
licity, and direct services to members. It is im- 
portant to remember, I think, that the effect 
will more often be shown in small ways than 
in spectacular ones. The state senator asking 
for an opinion on a health food bill, the photo- 
graph secured to meet an hour’s deadline for a 
newspaper, the doctor seeking a qualified special- 
ist for a patient moving to another town—are 
needs met by the Society which in themselves 
justify no mention in an annual report, but 
cumulatively assume an importance in the shap- 
ing of the physicians’ collective image and of 
the usefulness of the organization. 

Eighty percent of the population of the world 
will never consult a physician, but health care 
and the right to it are no longer thought of as 
a luxury in this country but as a necessity of life. 
I am not going to disagree with this concept, 
nor have your actions implied that you do. We 
are left, however, with the real problem of assur- 
ing good availability and distribution of health 
services, and of providing and maintaining high 
standards of care. 
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A basic premise of proper distribution of ser- 
vices is the availability of enough physicians to 
care for the people. While physician to patient 
ratios here are still relatively high for the 
southeast, Delaware, in common with the nation, 
faces a possible shortage of physicians. The 
Society has tried to do something about it. A 
scholarship program authorized last year is now 
in operation. Talks to students in the state 
have been started and will continue. Future 
Physicians Clubs are being contemplated. You 
will be asked this afternoon to invest in an 
exhibit to interest high school people in the 
study of medicine, and an active committee ex- 
ploring the possibilities of a school of basic 
medical sciences will report. We will try to 
carry this recruitment program into the schools 
on a town level. Many of you will be asked to 
help. 


The Society has undertaken to foster continu- 
ing education and the interchange of ideas. The 
media for this, usual and not so usual, are the 
radio seminars, which represent the best effort 
so far to bring a high volume of education to the 
local level at relatively low cost; the live seminar, 
which we are prepared to supply considerably 
beyond the presently demonstrated demand; and 
the Delaware Medical Journal. As will become 
apparent with the reading of the Journal’s report 
in a few minutes, we cannot claim the book as 
a contributor to the Society’s financial reserves 
this year, but the considerably increased interest 
in it, which can be demonstrated, justifies an 
earlier decision to concentrate on improving it 
and making it a more effective means of com- 
munication for and within the Society. 


A continuing concern, partly sought after 
and partly thrust upon us, has been the definition 
and defense of the physician’s place under the 
law. In a positive sense, the Society has worked 
directly and sustainedly with the legal profession 
to improve the conditions under which physicians 
participate in the legal processes, to minimize 
the threat of the unfounded liability case, to 
better ensure justice in the well-founded one, 
to provide the state with good and workable 
laws in areas of mutual concern, and to educate 
each profession in the problems of the other. 
In my opinion, no benefit has been greater than 
the growth of a climate of respect and apprecia- 
tion between the doctors and the lawyers of 
Delaware. If this is still imperfect, it neverthe- 
less.exists to a degree that it had not in the past. 


The problem of law, however, goes considerably 
beyond accomodation to existing law. It is 
also the responsibility of the Society to exert 
its influence toward shaping future law, both 
by supporting legislation it thinks good and op- 
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posing that it thinks bad. This is the subject 
of the report of the Committee on Public Laws, 
which has done a good deal in this area. To me, 
the most constructive aspect, which is somewhat 
obscured in the volume of work reflected by the 
report, is the extent to which progress has been 
made in simple, active, talking to the people. 
This has often been our weakest point, and I am 
glad to be able to report a marked increase in 
public communication—in newspapers, on radio, 
on platforms, and in the legislative halls. On a 
person to person basis, the Society’s representa- 
tives have met and discussed mutual problems 
with pre-payment plans, hospital administrators, 
welfare groups and health agencies, professional 
associations, organized labor, and a number of 
other groups, all of whom share an interest in 
things that affect the Society profoundly. There 
has been a growing willingness to seek out the 
thoughts of others and to present directly points 
of view that had previously been relayed chiefly 
through intermediaries. 


In progress or about to be are a health column 
for local newspaper use, working relations be- 
tween the press and the medical journal for 
better dissemination of medical information of 
interest to the public and a press code for use 
by doctors, hospitals and news media. 


The economic interests of the doctor are a 
legitimate concern of the Society. This year 
we have been able to implement a Blue Cross- 
Blue Shield Group for the members and their 
office employees, which will save an aggregate 
$5,000-$6,000 for those now participating, and 
incidently provide a tool to some in competing for 
competent office help with the fringe benefit 
programs of industry. The premium fund has 
been managed so as to produce several hundred 
dollars’ interest each year to be written against 
the costs of the program, which are considerable 
when staff time is considered. This has allowed 
us to eliminate the service charge to subscribers, 
which is a feature of a number of similar medical 
society plans. Also under study is a possible 
revision of prepayment plans to provide better 
financing of patients’ costs. 


I could continue this report at great length, 
but it would probably do little toward showing 
the kinds and extent of the problems the Society 
is approaching on your behalf. There has been 
little by way of startling solutions to major prob- 
lems. Someone has said that major problems 
are never solved; they are chipped away until 
they cease to be major. We have tried to do our 
share of the chipping. 


I do want to conclude this report by calling 
to your attention the diligent and faithful work 
of Mrs. Winifred Donnelly, staff secretary, and 
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of Mrs. Melita A. Phillips, assistant editor of the 
Journal. Both of these ladies have worked long 
and hard to advance the Society’s interests, and 
they are deserving of your recognition. Finally, 
I want to express my own thanks to the officers 
and members of the Society for their help and 
courtesy during the year past, and to the County 
Medical Societies for their unfailingly courteous 
welcomes when I have visited them. . 


Respectfully submitted, 
LAWRENCE C. MORRIS, JR 
Executive Secretary 


The report was accepted. 


President McGee: We will now proceed with 
the reports of the Standing and Special Com- 
mittees. We will start first with the Budget 
Committee’s Report, Dr. Levy. 


Report of the Committee on Budget 


Your Committee has met, reviewed the budget 
expenses of the year past and discussed the needs 
of the Society for the year to come. We recom- 
mend adoption of the following budget for cal- 
endar 1962. 


RECEIPTS 
Dues—State Society .... $20,000.00 
Dues—AMA 13,650.00 
Collection Commissions 
AMA Dues 136.50 
Overhead contribution 
from Medical Journal 1,980.00 
Exhibit Rental .............. 1,000.00 
Banquet Tickets .............. 1,400.00 
Dividends 740.00 
Interest 500.00 
Total Receipts $39,406.50 
DISBURSEMENTS 
Salaries 
Salaries $13,280.00 
Payroll Taxes ............... 268.13 
Hospitalization, Staff 
Secretary 62.40 
$13,610.53 
Operations 
Journal Subscriptions $ 1,290.00 
Audit fee 275.00 
Committee appropriations 
Public Laws ............. 500.00 
Medical Service and 
Public Relations .. 200.00 
AMEF 150.00 
Emergency Prepar- 
edness 100.00 
Woman's Auxiliary .. 100.00 
Contingency ............ 450.00 
$ 3,065.00 
Dues Forward 
American Medical Assn. $13,650.00 
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Office 
Academy contribution $ 2,100.00 
Telephone and Tele- 


graph 650.00 
Stationery and Print- 
ing 500.00 
Miscellaneous .............. 150.00 
$ 3,400.00 
Travel 
AMA—Delegate .......... $ 750.00 
AMA—MSEA Confer- 
ference 250.00 
AMA—lInstitute .......... 150.00 
Local 300.00 
Contingency 350.00 
$ 1,800.00 
Annual Meeting 
Rental $ 50.00 
Stenotyping 300.00 
Printing 200.00 
Prospectus 50.00 
Supper—House of Del- 
egates 150.00 
Banquet 1,200.00 
Guest Speakers ........... 300.00 
Freight Charges .......... 100.00 
Wiring 50.00 
Porters 30.00 
Clerical Help .............. 45.00 
Janitorial Help ............ 25.00 
$ 2,500.00 
Subscriptions, Contributions, Dues 
AMA—Aces & Deuces 
Dues 25.00 
Conference of Presi- 
dents of State Medi- 
cal Societies ............ 25.00 
Medical Society Execu- 
tivs Association ...... 10.00 
Delaware State Cham- 
ber of Commerce .. 50.00 
Delaware State Science 
Fair 50.00 
Shearon Legislative 
12.50 
$ 172.50 
Unbudgeted for conting- 
gency $ 1,208.47 


The Committee on Budget calls your atten- 
tion to three contingency funds within the bud- 
get. One is for travel, one is for committee ex- 
pense, and the other is uncommitted.. Since it 
is impossible for us to anticipate exactly what 
the Society will be called upon to do in each 
of its many areas of activities within the next 
year and a half, we consider the keeping of un- 
committed funds in the budget absolutely neces- 
sary. This budget, therefore, does not show 
exactly where all of the Society’s funds will be 
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spent during the next year, but instead gives 
a general idea of the proportions and the prob- 
lems that we expect to meet. To budget in any 
other way would impose such rigid restrictions 
that the flexibility the Society must have, would 
be lost. 


The Committee also recommends the estab- 
lishment of an appropriate interest-bearing ac- 
count to provide some return on the Society's 
funds. 

Respectfully submitted, 
Charles Levy, M.D., Chairman 
R. W. Comegys, M.D. 

R. J. Lewis, M.D. 
J. S. McDaniel, M.D. 
Charles Walker, Jr., M.D. 


The report was accepted. 


Report of the Program Committee 


The Program Committee has no formal report. 
The annual meeting to be held at the Academy 
of Medicine on Friday, October 27th is the result 
of the combined efforts of this committee and 
the Executive Secretary of the State Society. 


James T. Metzger, M.D., Chairman 
Lawrence Katzenstein, M.D. 
J. C. Rawlins, M.D. 


The report was accepted. 


President McGee: From the Publications Com- 
mittee the report will be made in two parts. 


REPORT OF THE 
PUBLICATIONS COMMITTEE 


Report of the Editor 


Near the close of 1960 the Journal noticed a 
sharp decline in the amount of advertising. This 
trend was not local but occurred on a national 
scale. 


To remain solvent it is necessary that we ad- 
here to a strict ration between advertising and 
text. As of September, 1960 we had published 
372 pages of text while at the same time this 
year the number of pages had been limited to 
280. 


Following an intensive four year campaign 
by all members of the Journal staff, we have 
received more scientific material submitted for 
publication in 1961 than in any previous year. 
This means that we have been forced to reject 
material for publication which otherwise we 
would have found most acceptable. 


We do not know whether the present adver- 
tising situation is permanent; we hope that the 
future may see a return of the Journal to its 
previous size. 
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‘We thank our many contributors for their 
efforts; some of them have been loyal supporters 
of their journal over the years. We regret the 
fact that some of the material submitted by them 
was not published. We hope for their continued 
support. 

Respectfully submitted 
A. Henry Clagett, Jr. 


The report was accepted. 


President McGee: Mr. Morris as Business Man- 
ager will make a report of the expenditures of 
the Journal. 


Report of the Managing Editor and 
Business Manager 


Conclusion of business, July, 1960, issue through 
conclusion of business, July, 1961 issue. 


STATE A—OPERATING ACCOUNT 


Balance, beginning of year $ 9,549.76 
RECEIPTS 
$21,880.39 
Subscriptions .. 1,301.00 
Single copy sales ............ 9.50 
Interest — government 
bonds 87.50 
SMJAB — working fund 
rebate 348.19 


$23,626.58 $33,176.34 


DISBURSEMENTS 

Printing and mailing of 

Journal $17,574.50 
Salaries 6,000.00 
OASDI taxes 180.00 
Press clipping service .... 240.00 
Copyrights, prepaid ...... 100.00 
Plates 290.45 
Special printing .............. 196.75 
Insurance 92.85 
Addressing and mainten- 

tenance of lists .......... 120.00 
Staff travel and expense 283.55 
Miscellaneous supplies .. 7.23 
Refund — subscription 

over-payment .............. 3.25 


Overhead contribution to 
Medical Society of Del. 1,980.00 


$27,068.58 $ 6,107.76 
Transfer to Wilmington 
Savings Fund Society .... $ 4,500.00 


Balance—end of year .... $ 1,607.76 


STATEMENT B—SAVINGS ACCOUNT 


Wilmington Savings Fund Society 
Balance, beginning of year $ 9,011.04 
Deposited 4,500.00 
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Interest 354.75 
Balance, end of year $13,865.79 
STATEMENT C—WAR BONDS 
Purchased 1942 at cost $ 3,502.38 
Current value 3,502.38 

Summary 
Operating funds and re- 
serve, beginning of year $22,063.18 
Operating funds and re- 
serves end of year .... $18,975.93 
Net loss for year .............. $ 3,087.25 


Respectfully submitted, 
M. A. Tarumianz, M.D. 
Managing Editor 
Lawrence C. Morris, Jr. 
Business Manager 


The report was accepted. 
President McGee: The next report is that of 
the Committee on Public Laws. 


REPORT OF THE 
COMMITTEE ON PUBLIC LAWS 


During the past year this committee partici- 
pated directly or indirectly in a number of ac- 
tivities related to the legislative process locally 
and nationally. The following is a fair summary 
of these activities: 


(1) The House of Delegates meeting in 1960 
committed the committee on public laws to seek 
an amendment to the Motor Vehicle Code regu- 
lating ambulances in the same way that any 
other moving vehicle is regulated. Such a bill 
was drawn up by the Society’s attorney, but met 
with considerable objection by some members of 
the committee. It was felt by them that in 
general, cooperation from ambulance drivers was 
good, and that some of the rapport between 
them and the medical profession would be lost 
if a bill suddenly changing their status was sub- 
mitted. It was suggested that a process of educa- 
tion precede the submission, if still felt necessary 
of any such bill. At the present time no further 
action has been taken on this matter. . 


(2) The relationship between the medical ex- 
aminer’s system and the coroner’s system in 
Delaware was further studied this year. The 
actual preparation of legislation for altering this 
situation was referred to a sub-committee of the 
Joint Committee on Medical Legal Affairs. An 
amendment to the post-mortem medical examin- 
er’s act was prepared by this committee which, 
with some suggested changes, was approved by 
this committee. The purpose of the amending 
phrases was to make the coroners a part of the 
post-mortem medical examiners system and to 
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define the function of the coroner. Also, in es- 
sence, it strengthened the Board of Post-Mortem 
Medical Examiners, and in addition made certain 
changes which should strengthen the support for 
this system by our medical colleagues in the 
southern part of the State. 


(3) The chiropodists presented two proposals 
during the year, on which they requested an en- 
dorsement by the Medical Society of Delaware. 
The first of these would make it a matter of 
statute that legitimate functions of chiropodists 
performed by them under the Delaware Law be 
reimburseable by insurance sold in Delaware. 
After careful adjustments in the wording of this 
proposal, this committee saw no objection to 
this proposal and endorsed it. 


The second proposal concerned the deletion 
from the Medical Practice Act of Section D-2 
of paragraph 1731, which is an exempting clause 
for the treatment of corns and bunions. This 
proposal had no practical purpose, since the 
Chiropody Code gives chiropodists full authority 
to practice, but was explained by them as a mat- 
ter of professional pride. It was, however, the 
feeling of this Committee that no good purpose 
would be served by introducing a special act to 
amend the Medical Practice Act for this purpose, 
and voted to inform the chiropody society that 
such a move would be opposed at this time, but 
would be considered during the next revision 
of the Medical Practice Act. 


(4) The Medical Council has apparently experi- 
enced considerable difficulty in securing neces- 
sary funds for the operation of its office. If all 
of the fees paid for licensure and reciprocity 
procedures could be diverted directly to the 
Medical Council, there would be sufficient funds 
for operation of same. The practice has been, 
however, to divert such fees into the general 
fund with a minimal proportion being set aside 
for the operation of the Medical Council. The 
Committee on Public Laws assured the Medical 
Council that it would cooperate in backing legis- 
lation which would provide satisfactory and 
necessary funds for the operation of its functions. 
Meanwhile, House Bill No. 263 was prepared to 
amend section 1737 and 1753 of the Medical 
Practice Act to require annual re-registration 
with the Medical Council in order to qualify 
for a renewal certificate to practice in the State 
of Delaware. This Bill was passed and became 
Law with the signature of the Governor on June 
23, 1961. It requires an annual renewal fee of 
$15.00 for every practicing physician due on or 
before the 30th day of June of each year. No 
one in the Medical Society or on the Medical 
Council claims authorship for this Bill, although 
it apparently solves the financial problems of the 
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Medical Council since the collection of this an- 
nual fee is made the responsibility of the Medical 
Council of Delaware. 


Meanwhile, the State of Delaware, in its efforts 
to increase income by all possible means, raised 
the licensure fees for all endeavors all across 
the board. As far as the practice of medicine 
was concerned, there seemed to be considerable 
misunderstanding amongst the legislators develp- 
ing these changes in reference to the non re- 
strictive interpretation of a license to practice 
medicine. There were efforts in the beginning 
to make the license fee different for different 
types of practitioners, but when it was explained 
that a license to practice medicine in the State 
of Delaware encompasses all fields of medicine, 
it was finally accepted that all persons licensed 
to practice medicine should be subject to the 
same license fee, since the license to practice 
carries with it the same legal privileges, no mat- 
ter what the specialty field might be. Thus, 
the new State license fee will be $75.00 rather 
than the previous $20.00, and with the additional 
re-registration of $15.00 the total annual fee 
will be $90.00. It should be pointed out that 
this figure is considerably less than the original 
amounts which were being recommended for 
the medical profession ,and the amount finally 
decided upon is consistent with the increase in 
fees of all other professional and non-professional 
occupations requiring licensure. 


(5) Senate Bill 49 of the Delaware General 
Assembly proposed to define a sanatorium, rest 
home, nursing home or boarding home as being 
any accommodation for the care of two or more 
aged, infirm, chronically ill or convalescent per- 
sons not related to the owner and/or administra- 
tor. It also required that each such institution 
obtain a license for $5.00 from the State Board 
of Health. The Committee on Public Laws 
agreed to support this Bill because it had much 
more in its favor than against it, but in a letter 
to the general assembly pointed out that some 
descretion would be required on the part of the 
Board of Health inspectors in its enforcement. 
The State Board of Health itself was opposed 
to this Bill for a number of reasons, but par- 
ticularly because it felt it was unable to furnish 
the manpower required for inspection and en- 
forcement. This Bill did not become Law. 


(6) House Bills No. 37 and 78 proposed placing 
Group Hospital Service, Inc., under the control 
of the State Insurance Commissioners, the former 
requiring a premium tax, the latter providing 
and exemption from this tax. It was the feeling 
of this Committee that the passage of either of 
these Bills would reduce the flexibility of Blue 
Cross-Blue Shield coverage and hamper its ability 
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to serve the public, particularly in the realm of 
exploring new types of coverage. No militant 
stand was taken against these proposals, but 
the short comings as interpreted by the Medical 
Society were pointed out in a letter to the Gen- 
eral Assembly. Neither of these Bills has be- 
come Law. 


(7) The Committee agreed to consider legisla- 
tion to require periodic eye examinations for 
renewal of drivers’ licenses after an arbitrary 
age, and asked that the Society’s attorney pre- 
pare legislation to accomplish this. The attorney 
gave the opinion that the General Assembly 
would consider periodic examinations an undue 
burden on the driving public, and in view of other 
more pressing matters the Committee agreed to 
drop this proposal for the time being. There 
was some feeling, however, that from the long 
term point of view a re-appraisal of this proposal 
should be undertaken at some future date. 


(8) At the suggestion of the Committee on 
Maternal and Infant Mortality, the question of 
legal privilege for records of tissue committees, 
mortality committees, etc., was considered. It 
was agreed that protection at this time is essential 
for physicians if they are not to be penalized for 
scientific study. Several proposals which have 
become a part of the statutes of other states 
were reviewed. The attorney of the Society felt 
that such a proposal would not be received 
favorably by the General Assembly and suggested 
that such records be destroyed immediately after 
use and that fictitious names be used to protect 
the anonymity of the doctors involved. The mem- 
bers of this Committee felt that these proposals 
were somewhat impractical and that further con- 
sideration of such legislation should be under- 
taken in the future. The problem was then 
referred back to the Committee on Maternal 
and Infant Mortality for suggestions and further 
study and perhaps for a specific legislative pro- 
posal which has not yet been received. 


(9) Activities in connection with the problems 
of the aging, the financing of medical care for 
the aged, medical indigency in Delaware, and 
citizenship responsibility in general. The pro- 
posal in the 86th Congress to provide medical 
care for the aged through a compulsory Social 
Security Tax known as the Forand Bill was de- 
feated in committee. Instead the Medical Care 
for the Aged Act, known as the Kerr-Mills Bill 
became law in September 1960. This was a 
recognition of the responsibility of the Federal 
Government to participate with the states through 
Federal State matching funds in a system of 
improving the financing of Medical Care for the 
Aged according to the needs to be determined 
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by the individual states. This increased the 
fund already available for those on old age 
assistance, and created a new category known 
as the medical indigent to be determined in- 
dividually by the various states. This was sup- 
ported by organized medicine both nationally and 
by our own state society. The council of the 
medical society by public statement immediately 
supported consideration of implimentation of 
this legislation in the state of Delaware, but at 
the same time recognize that the financing of 
hospital care was the first problem and should 
be solved before any consideration of a system 
in Delaware should be made for payment to 
physicians. In order to ascertain the needs in 
this regard in the State of Delaware, the then 
Governor, Caleb Boggs, requested the Welfare 
Council of Delaware, Inc., to make a study in 
this connection. Representatives of the Medical 
Society met with Governor Carvel in Laurel to 
acquaint him with the principles involved in the 
Kerr-Mills legislation and the reasons why the 
Medical Society encouraged consideration of im- 
plementation in Delaware. Following this a 
detailed memorandum was sent to the Governor 
and the members of the General Assembly ex- 
plaining the background of medical care for the 
aged and its proper perspective locally and na- 
tionally. Meanwhile, the 87th Congress version 
of the Forand Bill was submitted and has been 
known as the King-Anderson Bill on H.R. 4222. 
This is a somewhat watered down proposal of 
the same type but still based on the same prin- 
ciple of compulsory Social Security taxation to 
support it. Meanwhile, the White House Con- 
ference on Aging was held in Washington in 
January 1961 and the chairman of this committee 
attended as the delegate from Delaware to the 
section on Health and Medical Care. Meanwhile 
the implementation of the Kerr-Mills Bill in 
Delaware was awaiting the report of the Welfare 
Council which was delayed for a number of 
reasons until June of this year. It seemed wise 
to await the results of this before undertaking 
any specific legislative proposal and in addition 
it also became evident that the Medical Society 
alone could not successfully instigate such legisla- 
tion without the support of a number of other 
groups. The logical cooperating group was the 
hospital association which in part was strongly 
in favor of such a proposal but due to differences 
in philosophy throughout the state could not at 
this time come to any agreement as to the 
proper procedure. Prior to the release of the 
Welfare Council report, representatives of the 
Medical Society, the Hospital Association, the 
Welfare Council and the State Board of Welfare 
met and agreed that in the State of Delaware it 
would appear thit financing the Medical Care 
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for the Aged was less of a problem than financing 
the medical and particularly the hospital care 
of the indigent of all ages. It was further agreed 
by this group that the current interest in financing 
the Medical Care for the Aged might make it 
possible to implement the Kerr-Mills type of 
legislation in Delaware for the good that it would 
accomplish in its own field but also as a wedge 
for proper implementation of Federal State match- 
ing funds which have been available for 10 years 
for hospital care of the recipients of general 
public assistance, aid to the blind, aid to de- 
pendent children and indeed old age assistance 
itself. Concurrent with these deliberations cer- 
tain activities were in progress in support of 
Kerr-Mills type of legislation and against the 
King Anderson bill. Such activities included 
discussions with the auxiliary of the Society and 
the institution of “Operation Coffee Cup” which 
essentially was the gathering of small groups 
of women from different organizations to hear the 
message as delivered by a recording furnished 
by the AMA. The various County Societies were 
stimulated into various activities and particular 
progress was made in Kent County where much 
activity in relation to the press, radio and service 
clubs was undertaken. The doctors involved in 
this in Kent County should be commended for 
their activities in this connection. Members of 
the Society also participated in speaking before 
the Wilmington Rotary Club, The Delaware Chap- 
ter of the National Council of Jewish Women, 
The Quota Club, The Delaware Guild of Catholic 
Nurses, and in participation in a taped radio 
debate through a Dover radio station. 


In support of thesis that the financing of 
medical and hospital care of the aged is the 
least of the problems of the aging, the Chair- 
man of this committee has participated in the 
activities of the Citizens Advisory Cummittee to 
the Division of Aging, and such activities are 
still in progress. 


With the final release of the Welfare Council 
report, an opportunity arose to present testimony 
before the House Ways and Means Committee 
against the King-Anderson Bill or H.R. 4222. The 
essence of this testimony was to show by statis- 
tics largely from the Welfare Council report that 
there is no need in Delaware for a rigid Federal 
Compulsory program to finance the hospital ex- 
penses of our citizens just because they are over 
65: Considerable objection to this stand was 
taken by labor through the Labor Council of 
Delaware, although it became evident that the 
Labor Council too recognized the inadequacies 
of payment through public funds on a County 
or State level to the hospitals for care of the 
indigent of all ages, including the aged.. Subse- 
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quent to this, for the first time a representative 
of Labor sat down with the aforementioned groups 
to help work out a satisfactory legislative pro- 
posal for implementation of the Kerr-Mills legis- 
lation in the State of Delaware. A Bill which 
had been prepared by the present administration 
in Dover to set up a trial program within the 
framework of Kerr-Mills was considered inap- 
propriate legislation since it did not find new 
monies but proposed to take 15% from the State 
appropriations to the hospitals in order to obtain 
Federal matching funds. All of the groups repre- 
sented felt that this type of proposal could not 
be supported, although we were happy to see 
that the legislators had reached the point of being 
aware of the problem. A sub-committee of the 
aforementioned group has been working on 
specific legislation for implementation of Kerr- 
Mills in Delaware and the preliminary which has 
already been accomplished in the Committee is 
to be discussed at the next meeting of the group 
representing the Medical Society, the hospitals, 
the Welfare Council, the Department of Welfare, 
and the Labor Council. 


(10) It has become quite evident that if a 
proper job is to be done on a State level, addi- 
tional administrative help is necessary in the 
Medical Society of Delaware. It is suggested 
that funds be secured to pay for a second man 
in the office of the executive secretary, who, dur- 
ing the time that the General Assembly is in ses- 
sion, will act as lobbyist there and at other times 
will serve as a full time public relations officer 
for the Society. 


(11) The Committee wishes to bring to the 
attention of this Society its great respect for the 
interest and almost limitless energy shown by the 
Society’s Executive Secretary in all of these prob- 
lems, for it is certainly true that accomplishment 
of this Committe, such as they are, could not 
have been realized without his untiring efforts 
and dedicated cooperations. 


Respectfully submitted, 


William La Motte, Jr., M.D. Chairman 
James Beebe, Jr., M.D. 

J. L. Fox, M.D. 

J. S. McDaniel, M.D. 

E. R. MecNinch, M.D. 


The report was accepted. 


President McGee: I would add to it that Dr. 
LaMotte has given a tremendous amount of time 
to this committee, as well as Mr. Morris, and 
Dr. LaMotte was down presenting the results 
of the Old Age Survey of ’59 to the nine general 
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hospitals of the State covering 95 per cent of 
everyone who is above the age of 65 and how 
their expenses were met. This most effective 
document and presentation I think is of consider- 
able interest to those who are thinking people 
and trying to define what the problem actually 
is for our Old Age group in connection with 
their medical care, and it might be worthwhile 
in passing to recognize that another agency, a 
volunteer group in the community, gave time, 
did a tremendous amount of work, in order to 
make this report possible, and it is a very in- 
formative report. Many of you know about it. 
It found that the rather remarkable figure of 86 
per cent of all people past the age of 65 who 
were committeed to hospitals in the survey year 
had resources of their own through insurance, 
family, or otherwise, to take care of their hospital 
bill. And it is rather interesting that for this 
state at least the problem shrinks to 14 per cent 
rather than everybody over 65 being unable to 
get medical care. 


President McGee: We will now hear the report 
of the Women’s Auxiliary by Mrs. J. Leland Fox. 


The Report of the Proceedings will be continued 
in the January, 1962 Issue. 


JOHN G. MERKEL 
& SONS 


Physicians — Hospital — 
Laboratory — Invalid Supplies 


PHONE OL 4-8818 


801 N. Union Street 


Wilmington, Delaware 
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STATUS QUO 


What is the status of the General Prac- 
titioner as seen by the general public and 
members of the medical profession? ‘The 
American Academy of General Practice has 
had some research done along this theme 
which will soon be published. Some of the 
findings were discussed at State Officers’ 
Conference in Kansas City, September 1961. 


It is stated often that “‘Millions are dis- 
satisfied with Medicine,” but most would 
agree that “American Medicine is the best 
medicine in the world.” 


The most frequent themes of written 
articles are: 


a. The reiteration of the extinction of the 
old-fashioned family doctor. 


b. The public is disturbed with the 
money-grabbing tactics of some doc- 
tors. 


c. The public’s resentment of impersonal 
treatment. 


d. The reiteration that “large numbers 
are going to be specialists.” 


What the public wants is a competent 
M.D., as shown by practical results of his 
treatments. 74% usually call a G.P. first, 
and specialists called are usually pedia- 
tricians. 


Over 80% o fthe public agreed M.D.’s 
should be paid for time and skill devoted 
to a case. They feel it would also be bet- 
ter for individuals to pay their own M.D., 
than for taxes to be raised enough to pay 
a salary to an M.D. 
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Doctors feel that to stay alive and do 
the best possible job the G.P. should 


accept fewer patients 


plan shared facilities allowing days or 
weekends free 


c. take time for healthful exercise 

d. allow time for his own family 

e. seek post-graduate education 

f. study and read medical literature 


g. acquire contentment with an average 
income in view of the unique and im- 
portant satisfaction of being a truly 
good family physician. 


h. be community minded, in health, civic 
and political affairs. 


Many doctors and especially those be- 
longing to the American Academy of Gen- 
eral Practice feel a great need to be “re- 
cruiters” of students, to go into the study 
of medicine. Towards this goal Project 
MORE was launched in Binghamton, New 
York, and Omaha, Nebraska, as the pilot 
cities on November 3, 1961. This is a 
program designed to attract qualified high 
school students into careers in general prac- 
tice and will in due time be nationwide. 
Look for News and TV reports on Project 
MORE, which was incorporated in the 
Congressional Record in July by Senator 
Lister Hill of Alabama. 


MARJORIE E. Conran, M.D. 


From State Officers’ Meeting 
Kansas City, Mo., Sept. 1961 
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May You Enjoy the Blessings of the Season 


“We can’t alter Christmas. We've had it nearly two thousand years 
now. In a changing world its lights glimmer through the falling snow as 
a quiet beacon on things that alter not. It stands there fixed as a 
very saturnalia of good deeds, a reckless outbreak of licensed benevol- 
ence, with its loosened pocketbooks and smiling faces, just to show us 
on one day of the year what we might be on the other three hundred 
and sixty-four—stands a moment and then passes, leaving us to button 
about us again our little suit of protective selfishness with nothing 
but a memory to keep us warm inside.”’ —Stephen Leacock* 


IATROGENIC DISEASE 

In an article in the November 25th issue 
of the J.A.M.A., Feinberg discusses the 
importance of the medical problem that has 
evolved from the allergic response of pa- 
tients to medicine. The tremendous ad- 
vances in therapeutics in recent years have 
brought with them the danger of drug re- 
actions heretofore unknown. Fineberg dis- 
cusses the importance of the various groups 
of drugs causing allergy and indicates the 
type of allergy produced by specific drugs. 


By far the greatest offender is penicillin. 
Estimates suggest that fifty per cent of the 
population have at one time or another 
received penicillin therapy and that three 
per cent of these have developed allergic 
reactions. While the majority of these re- 
actions consist of the serum sickness type 
with urticaria, angioedema, arthralga, and 
sometimes fever, more severe reactions are 
possible. The occurrence of anaphylactic 
shock followed by death is well known fol- 
lowing the parenteral administration of 
penicillin. Here in Delaware several years 
ago there was a severe reaction of this type 
in which the patient barely survived; it 
was unusual by reason of the fact that the 
response was to a penicillin lozenge which 
was taken by the patient for some trivial 
symptom. Immediate reactions to penicil- 
lin can be minimized if the physician keeps 
in mind that they are most likely to occur 
in persons who have previously received 
penicillin, in those who have an allergic 
history in themselves or their families, and 


*1912 McGill Daily republished Feb. 27, 1961 in the McGill 
Daily, Montreal, 
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in those who have had previous manifesta- 
tions of penicillin allergy. 

In patients developing the immediate 
and severe penicillin reaction, the prompt 
administration of epinephrine may be life 
saving. This should be followed by an anti- 
histamine drug. The administration of 
oxygen and artificial respiration may be 
necessary and, if the patient survives the 
initial shock, steroids by intravenous in- 
jection may be life saving. Penicillinase is 
of no help in the acute reaction. 

Streptomycin and its derivatives may also 
produce allergic reactions similar to those 
produced by penicillin but the broad spec- 
trum antibiotics rarely, if ever, are offen- 
ders. 

While reactions to penicillin are a rela- 
tively new experience, reactions to serums 
and vaccines are much better known be- 
cause of the length of time we have been 
using these preparations. While the scratch 
test is not universally used prior to admini- 
stering penicillin, it is definitely a prerequi- 
site to serum therapy. 

Acetylsalicylic acid and its derivatives 
are common producers of allergy in which 
case the most frequent effect is urticaria 
while the most serious is severe asthma. 
Asthma following aspirin ingestion has been 
fatal. Skin eruptions following the bar- 
biturates are common while the more severe 
allergic reactions are relatively rare. 


To list all medications capable of pro- 
ducing an allergic reaction is beyond the 
scope of this editorial. It is hoped that 
the reader will consult the original article. 
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Immunopathology 


The development of an electronic information storage and retrieval 
system at the National Library of Medicine, to be known as Medlars, 
Medical Literature Analysis and Retrieval System, is under develop- 
ment by the General Electric Company. The present system, which 
turns out a single product, the Index Medicus, will be made more 
flexible for national requirements. Medlars will be designed to 
process several hundred thousand pieces of bibliographic information 
annually. For a bibliography of publications on a single disease cate- 
gory, Medlars will be able to sort out and reproduce a list chosen 
from over a million possible articles. 


Henry E. Payson, M.D., assistant professor, Yale University School 
of Medicine, will be available for 2 to 4 week periods from May 30th, 
1962 to September 20th as locum tenens to internists or general 
practitioners who limit their practice primarily to internal medicine. 
For those interested, further qualifications and terms may be obtained 
by calling the Journal office. 


In order to stimulate interest in the accuracy of hemoglobin mea- 
surements, the College of American Pathologists’ Standards Com- 


mittee announces a national hemoglobin survey available to all 
physicians. Participants will receive a survey sample as well as a 
critique on the accuracy and precision of hemoglobin measurements, 
plus suggestions for increasing the reproductibility under practical 
conditions. Interested physicians may send $10 to the Standards 
Committee, College of American Pathologists, Prudential Plaza, 
Chicago 1, Illinois. 


Infectious mononucleosis has been found to cause neurological com- 
plications such as meningitis, encephalitis, muscle spasticity and con- 
vulsions, according to C. T. Yarrington, M.D., in the New Physician. 
He states that the most promising form of therapy—in addition to 
rest and nutrition—has been found to be ACTH and cortisone. 


Encouraging results in immunity-suppressing compounds for condi- 
tions ranging from “auto-immune” hemolytic anemia to lupus ery- 
thematosus, were reported at the Second International Symposium 
on Immunopathology. Immunity-blocking drugs may be important 
when the body is allergic to its own tissues; thyroiditis is one of the 
diseases in which the body does not “recognize” and rejects its own 
tissues. A warning was sounded that the immunity-blocking capacity 
of the drugs poses a serious question for physicians in using the 
same compounds to reduce the spread of cancer cells as they may 
eliminate a major natural defense against cancer. 
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Delaware’s State Board of Medical Examiners and Medical Council. 
Standing from left to right: Norman L. Cannon, M.D., Andrew M. 
Gehret, M.D., Raymond H. Rickards, D.O., James Beebe, Jr., M.D., 
James E. Marvil, M.D., and Robert R. Layton, Jr., M.D. Seated: 
Mrs. Tomlinson, secretary to the Board, Wallace M. Johnson, M.D.., 
Charles L. Terry, Jr., present Judge of Superior Court and chairman 
of the Medical Council; Joseph S. McDaniels, Sr., M.D., and Willard 
F. Preston, M.D. Missing in the picture are: Gerald A. Beatty, M.D., 
Paul A. Shaw, M.D., and Charles E. Maroney, M.D. 


Floyd I. Hudson, M.D., was elected to the executive committee of 
the Organization of State Health Officials .. . John J. Lazzeri, M.D., 
was guest speaker at the Smyrna-Clayton Junior Chamber of Com- 
merce ... Charles Levy, M.D., was elected president of the Delaware 
Diabetes Association; William T. Hall, M.D., was elected vice- 
president; Marvin H. Dorph, M.D., secretary; Robert L. Klingel, 
M.D., assistant secretary, and Herbert M. Baganz, M.D., treasurer 
. . . Allston J. Morris, M.D., spoke at a meeting of the American 
Association of University Women’s study group . . . William O. La- 
Motte, Jr., M.D., spoke on Medical Care for the Aged to the Dela- 
ware Hospital Alumni Association . . . David J. Reinhardt, III, 
M.D., presided at the dedication ceremonies of the Memorial Heart 
Fund’s Wishing Fountain given by the Milford Rotary Club... 
Alfred R. Shands, Jr., M.D., was one of the speakers at the dedica- 
tion of the Evans G. Shortlidge School, Wilmington . . . Wilbur C. 
Anderson, Executive Director of Emily B. Bissell Hospital, was ap- 
pointed head of the Health Section, Welfare Council of Delaware . . . 


Parents are urged to take oral polio vaccine when their children do, 
to counter the risk of a double-cross by hand-me-down polio viruses. 
At the American Public Health Convention, Joseph L. Melnick, 
M.D., Baylor University, warned that living viruses in oral polio 
vaccines could mutate and produce virulent paralizing strains which, 
not dangerous to the vaccinated, could strike the unvaccinated in 
a household. This evidence was gathered through a mass vaccina- 
tion of 280,000 West Berliners in 1960. 
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The Weeders, Van Gogh, Bernard Koehler Collection, Berlin 


Essential in moving external masses, but potentially dangerous in moving the 
bowels, since vascular accidents may be precipitated in heart patients by 
excessive straining at stool. For cardiac patients with constipation, Metamucil 
adds a soft, bland bulk to the bowel contents to stimulate normal peristalsis 
and also to hold water within stools to keep them soft and easy to pass. Thus 
Metamucil, with an adequate water intake, induces natural elimination with a 
minimum of straining. Metamucil also promotes regularity through ‘‘smooth- 
age”’ in all types of constipation. 


brand of psyllium hydrophilic mucilloid 


Metamucil 


Available as Metamucil powder or as the new lemon-flavored Instant Mix Metamucil 
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} SUCCESSFUL FAMILY 
PLANNING...BASED ON 


YOUR COUNSEL AND 


LANESTA GEL 


The new baby is beautiful, but his arrival raises some problems in family planning on which the mother 
will need help — your help. What you counsel or suggest to her may determine the family’s happiness 
for many years to come. When she comes in to see you for her routine postnatal check-up, you have an 
ideal opportunity to counsel her and answer her questions. It’s also an ideal time to recommend the use of 
Lanesta Gel. 


Lanesta Gel, with or without a diaphragm, is a most effective means of conception control. Lanesta Gel 
offers faster spermicidal action because it rapidly diffuses into the seminal clot. In fact, the mean diffu- 
sion spermicidal time of Lanesta Gel is three to seven times faster than the mean diffusion times of ten 
leading commercially available contraceptive creams, gels, or jellies, according to Gamble (“Spermicidal 
Times of Commercial Contraceptive Materials — 1959”). * 


Lanesta Gel has complete esthetic acceptance and is well tolerated. 


*Gamble, C.J.: Am. Pract. & Digest. Treat. 11:852 (Oct.) 1960. See also Berberian, D.A., and Slighter, R.G.: J.A.M.A. 
168:2257 (Dec. 27) 1958; Kaufman, S.A.: Obst. and Gynec. 15:401 (March) 1960; Warner, M.P.: J.Am.M. Women’s A. 
14:412 (May) 1959, 


A PRODUCT OF LANTEEN® RESEARCH <i Distributed by 
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According to a recent report* on the effectiveness 
of Terramycin in 106 cases of upper respiratory 
tract infection: “The response in sinusitis was par- 
ucularly gratifying, as both acute and chronic 
cases were controlled within an average of five 


days.” 


“It was the impression of the hospital staff that 
oxytetracycline [ Terramycin ] was not only better 
tolerated, but more effective than other antibiotics 


habitually used.” 


The results reported in this and many other stud- 
ies confirm the vitality of Terramycin for broad- 
spectrum antibiotic therapy and demonstrate why 
—increasingly—the trend is to Terramycin. 


OXYTETRACYCLINE WITH GLUCOSAMINE 


CAP SULES 250 mg. and 125 mg. per capsule 


convenient initial or maintenance therapy 
in adults and older children 


Science for the world’s well-being® Pfizer) 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. 
New York 17, N. Y. 


*Jacques, A. A., and Fuchs, V. H.: J. Louisiana M. Soc. 113:200, May, 1961. 


in brief | 


The dependability of Terramycin in daily 
practice is based on its broad range of 
antimicrobial effectiveness, excellent 
toleration, and low order of toxicity. As with 
other broad-spectrum antibiotics, 
overgrowth of nonsusceptible organisms may 
develop. If this occurs, discontinue the 
medication and institute appropriate specific 
therapy as indicated by susceptibility 
testing. Glossitis and allergic reactions to 
Terramycin are rare. Aluminum hydroxide 
gel may decrease antibiotic absorption and is 
contraindicated. 

More detailed professional information available on request. 


another reason why the trend 1s to 
Terramycin—versatility of dosage form: 


TERRAMYCIN Syrup/ Pediatric Drops 
125 mg. per tsp. and § mg. per drop 
(100 mg./cc.), respectively—deliciously 
fruit-flavored aqueous forms... 
preconstituted for ready oral administration 

TERRAMYCIN Intramuscular Solution 
50 mg./cc. in 10 cc. vials; 100 mg. and 
250 mg. in 2 cc. ampules—the broad- 
spectrum antibiotic for immediate intra- 
muscular injection ... conveniently 
preconstituted ... notably well tolerated at 
injection site with low tissue reaction 
compared to other broad-spectrum antibiotics 
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SPECIAL COUGH FORMULA 


for Children 


Trademark 


SOOTHING DECONGESTANT AND EXPECTORANT 


Each teaspoon (5 cc.) contains: Codeine phosphate........... 5.0 mg. 


Neo-Synephrine® hydrochloride .. 2.5 mg. 
(brand of phenylephrine hydrochloride) 


Chiorpheniramine maleate ...... 0.75 mg. 
Potassium iodide ........... 75.0 mg. 


Bright red, pleasant tasting, 
raspberry flavored syrup 


Children from 6 months to 1 year, 
1/4 teaspoon; 1 to 3 years, 1/2 to 
1 teaspoon; 3 to years, 1to 2 
teaspoons; 6 to 12 years, 2 tea- 
spoons. Every four to six hours as 
needed. 


How Supplied: 
Bottles of 16 fi. oz. 


Exempt Narcotic 


LABORATORIES 


New York 18, N. ¥, 


Before crescribing be sure to consult 
Winthrop's literature for additional 
information about dosage, possible 
side effects and contraindications. 
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IN ORAL PENICILLIN THERAPY 


ECAUSE potassium penicillin V (Compo- 
cillin-VK) offers excellent absorp- 
tion!:?:?-4—fast, predictable levels of 

antibacterial activity enter the blood stream 
and quickly reach the site of infection. Ab- 
sorption takes place high in the digestive tract 
and is virtually unaffected by gastric media. 
Antibacterial levels are so predictable that, 
in many cases, Compocillin-VK may be pre- 
scribed in place of injectable penicillin. This is 
especially appreciated by younger patients 
and—as you know—oral administration is 
considered far safer than injectable. 
Compocillin-VK is well tolerated and may 
be used in treating mild, severe, and in high do- 
sage ranges, even critical cases involving peni- 
cillin-sensitive organisms. It comes in stable, 
palatable forms for every patient—every age. 


POTASSIUM PENICILLIN V 


There are tiny, easy-to-swallow Filmtab® 
tablets—125 mg. and 250 mg. (200,000 units 
and 400,000 units), a tasty, cherry-flavored 
suspension (each 5-ml. teaspoonful contains 
125 mg.) and two combinations (Filmtab and 
suspension) with the triple sulfas. Depending 
on severity of infection, dosage for Compo- 
cillin-VK is usually 125 mg. or 250 mg. three 
times a day.Won’t you try Compocillin-VK? 


1. R. Lamb and E. S. Maclean, Penicillin V—A Clinical 
Assessment After One Year, Brit. M. J., July 27, 1957, 
p. 191-193. 2. J. |. Burn, MM. P. Curwen, R. G. Huntsman 
and R. A. Shooter, A Trial of Penicillin V, Brit. M. J.. 
July 27, 1957, p. 193. 3. J. Macleod, Current Therapeutics, 
The Practitioner, 178:486, April, 1957. 4. W. J. Martin, 
D. R. Nichols and F. R. Heilman, Observations on Clinical 
Use of Phenoxymethyl Penicillin (Penicillin V), J.A.M.A., 
p. 928, March 17, 1956. 


ABBOTT 


@FiLMTAB —FILM-SEALED TABLETS, ABB OTT. 
110261 
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To train the doctors of tomorrow 
Give to the the nation’s medical schools lato have 
your help today. It is a physician’s unique 
privilege and responsibility to replenish 
school of your Choice 
to the highest possible standards. 
Invest in the future health of the nation and 
American Medical Education Foundation —_——<— 
AMEF 
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urethritis 
‘other 


infections 


antibiotic therapy with an added measure of protection 


ECLOMYCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 
against relapse—up to 6 days’ activity on 4 days’ dosage 

against secondary infection—sustained high activity levels 
against “problem” pathogens—positive broad-spectrum antibiosis 
CAPSULES, 150 mg., 75 mg. — PEDIATRIC DROPS, 60 mg./cc. — SYRUP, 75 mg./5 cc. 


Request complete information on indications, dosage, precautions and contraindications 
from your Lederle representative or write to Medical Advisory Department. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 
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vKOTECTION AGAINST LOSS OF IN- 
COME FROM ACCIDENTS & SICKNESS 
AS WELL AS HOSPITAL EXPENSE 
BENEFITS FOR YOU AND ALL YOUR 
ELIGIBLE DEPENDENTS. 


ALL PHYSICIANS 
SURGEONS 
DENTISTS 


COME FROM 60 TO 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 
Handsome Professional Appointment 
Book sent to you FREE upon request. 


in very special cases 
very superior brandy... 

COGNAC BRANDY 
84 Proof Schieffelin & Co., New York 


DECEMBER, 1961 


We maintain 
prompt city-wide 
delivery service 
for prescriptions. 


CAPPEAU’S, INC. 


AS NEAR AS YOUR TELEPHONE 
PHARMACISTS 


Wilmington. Del. 


Ferris Rd. & 
W. Gilpin Drive 
Willow Run 
WY 4-370! 


Delaware Ave. 
& Dupont St. 
Dial Ol 6-8537 


Physicians’ and Surgeons’ 
PROFESSIONAL 


Liability Insurance 


Provides Complete Malpractice Protection, 
Avoids Unpleasant Situations By Immediate 
Thorough Investigation And Saves You The 
High Costs Of Litigation. 


The Only Plan Which Is Officially Sponsored 
By Your Local Medical Society 
The New Castle County Medical Society 


The Kent County Medical Society 
The Sussex County Medical Society 


WRITE OR PHONE 


J. A. Montgomery, Inc. 
DuPont Bidg. 10th & Orange Sts. 
87 Years of Dependable Service 


If it’s insurable we can insure it 


Phone Wilmington OL 8-6471 
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The muscle relaxant with an independent pain-relieving action 


(carisoprodol, Wallace) 


Wallace Laboratories, Cranbury, New Jersey 


Put your 
low-back patient 
back on the payroll 


Soma relieves stiffness 
—stops pain, too 


YOUR CONCERN: Rapid relief from pain for your 
patient. Get him back to his normal activity, fast! 


HOW SOMA HELPS: Soma provides direct pain relief 
while it relaxes muscle spasm. 


YOUR RESULTS: With pain relieved, stiffness gone, 
your patient is soon restored to full activity—often 
in days instead of weeks. 


Kestler reports in controlled study: Average 
time for restoring patients to full activity: with 
Soma, 11.5 days; without Soma, 41 days. (J.A. 
M.A. Vol. 172, No. 18, April 30, 1960.) 


Soma is notably safe. Side effects are rare. Drow- 
siness may occur, but usually only in higher dosages. 
Soma is available in 350 mg. tablets. USUAL DOSAGE: 
1 TABLET Q.1I.D, 
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ECKERD’S 
DRUG STORES 


COMPLETE 


DRUG SERVICE 
FOR 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 


Merchandise Mart Gov. Printz Blvd. 
900 Orange Street 

513 Market Street 723 Market Street 

Fairfax 3002 Concord Pike 

Manor Park DuPont Highway 
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Baynard Optical 
Company 


Prescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physicians’ 
Prescriptions 


BAYNARD BUILDING MEDICAL CENTER 


5th & Market Sts. 1003 Delaware Avenve 


Wilmington, Delaware 


RAIM’S DAIRIES 


Division 


ABBOTTS DAIRIES 
Fine Dairy Products 


Wilmington 


It’s your professional privilege 

to replenish your ranks... 

Give to 

medical education 
through AMEF 


ju American Medical 


Education Foundation 
AMEF 535 N. Dearborn St., Chicago 10, Ill. 
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The clogged sinus 

In sinusitis, the mucous 
membrane becomes 
hyperemic and 
edematous, lymph 
glands and goblet cells 
hyperactive. Ostium is 
closed by edema and 
secretions cannot 

drain freely. 


In colds 

and 

Sinusitis 
unsurpassed 
in providing 
drainage 
space 
without 
chemical 
harm 


NEO-SYNEPHRINE 


brand of phenylephrine hydrochloride hydrochloride 


NASAL SPRAYS AND SOLUTIONS 


When there is nasal turgescence, tiny orifices of sinus ostia 
tend to clog. Neo-Synephrine nasal solutions and sprays reduce 
edematous tissues on contact to provide prompt relief. As tur- 
binates shrink, obstructed sinus ostia open, drainage and breath- 
ing become freer and the boggy feeling of a cold disappears. 


Delicate respiratory tissue and its natural defenses are not 
harmed by exceptionally bland Neo-Synephrine; systemic effects 
are nil; it does not sting. For years it has been recommended 
for prevention and treatment of sinusitis.'-* Repeated applica- 
tions do not lessen effectiveness. 


Available in plastic nasal sprays for adults (42%) and children 
(44%), in dropper bottles of ¥%, % or 1 per cent. 


1. Grant, L. E.: Coryza and nasal sinus infections, Clin. Med. & Surg. 

° 42:121, March, 1935. 2. Putney, F. J.: Sinus infection, in Conn, H. F. 
(Ed.): Current Therapy 1952, Philadelphia, W. B. Saunders Company, 

LABORATORIES 1952, p. 110. 3. Simonton, K. M.: Current treatment of sinusitis, Jour- 

New York 18, N.Y. nal-Lancet 79:535, Dec., 1959. 


The normal sinus 
Magnified anatomy of 
a portion of maxillary 
sinus showing mucous 
membrane with cilia 
and lymph glands. 
Ostium is normal 

and patent. 
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Soap 


hypoallergenic cleanser 
skin. 


. . Super-oiled (not super-fatted) to minimize “drying” 


. . 600% higher content of unsaturated oils 
than other cleansers 


. . . « « Rich, oil-laden lather, even in hard water 
. Ideal for pediatric and geriatric use 
Available scented or unscented 


~ 


DON’T COMPLICATE 


GALN IISA 


| TAAALLS | 


STIEFEL 


LABORATORIES, INC. 
Oak Hill, New York 
Canada: Winley Morris, Montreal 


Logical De 


Since 1847 


(new improved formula) 


dry thirsty bhi. | 


An oil-in-water emulsion buffered to pH 5.5 
Leaves “the film that breathes” ... 

retards moisture loss 
Contains highly unsaturated vegetable oils . . . j 


no lanolin or mineral oil 
Cosmetically pleasant .. . scented or unscented j 


You can recommend STIEFEL Oilatum Creamwith 
confidence for symptomatic therapy of dry, ten- 
der or sensitive skin, lanolin or alkali-sensitivity, 
ichthyosis, winter itch, wind burn and similar 
etiologic entities. 


Samples & literature of Oilatum Soap & Oilatum Cream sent on request. 
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IN FUNCTIONAL G.I. AND 
BILIARY DISTURBANCES 

... TO EACH PATIENT 
ACCORDING TO THE NEED 


DECHOLIN-BB 


Hydrocholeretic « Antispasmodic « Sedative...to reduce 
TENSION and anxiety-induced dysfunction of G.I. and bili- 
ary tracts...and also relieve both smooth-muscle spasm and 
biliary/intestinal stasis 


butabarbital sodium ..................... 1S mg.(% gr.) 
(Warning—may be habit forming) 

dehydrocholic acid, AMES ...............250 mg. (3% gr.) 
belladonna extract LO mg. (% gr.) 


DECHOLIN 
with Belladonna 


Hydrocholeretic—Antispasmodic...to relax SPASM of 
smooth muscle of G.I. tract and sphincter of Oddi...and 
also counteract biliary/intestinal stasis 


dehydrocholic acid, AMES ...............250 mg. (3% gr.) 
belladonna extract LOmg. (% gr.) 


DECHOLIN 


Hydrocholeretic...to combat STASIS in bowel and biliary 
tract... by activating biliary function with a greatly increased 


flow of aqueous “therapeutic” bile 
dehydrocholic acid, AMES ...............250 mg. (3% gr.) 


Average adult dose: 1 or, if necessary, 2 tablets three times daily. 

Side effects: DecHOLIN by itself, or as an ingredient, may cause transitory diarrhea. Belladonna in 
DECHOLIN with Belladonna and DecHoLIN-BB may cause blurred vision and dryness of mouth. 
Contraindications: Biliary tract obstruction, acute hepatitis, and (for DecuHo.in with Belladonna and 
DECHOLIN-BB) glaucoma. 

Precautions: Periodically check patients on DECHOLIN with Belladonna and Decno.in-BB for increased 
intraocular pressure. Also observe patients on DecHo.in-BB for evidence of barbiturate habituation or 
addiction, and warn drivers against any risk of drowsiness. 

Available: DecHOLIN-BB, in bottles of 100 tablets; DecHoLIN with Belladonna and Deco tn, in bottles of 
100 and 500. 168 


AMES 


COMPANY, INC 
Elkhart Indiana 
Toronto Canada 
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Now...two new products to supply 
the iron infants and children need 
at the ages they need it 


TRI-VI-SOL 


VITAMIN DROPS WITH IRON 


DECA-VI-SOL 


CHEWABLE VITAMINS WITH IRON 


These two new formulations—one for infants, one for older children 
—are distinctive additions to the present line of Vi-Sol® vitamins, 
thereby providing the choice of Tri-Vi-Sol drops with and without 
iron and Deca-Vi-Sol chewable vitamins with and without iron. 
Both new products taste good. The packaging carefully limits 
elemental iron to a total of 500 mg. per bottle. Nevertheless, the 
bottles should be kept out of the reach of children. 


Tri-Vi-Sol vitamin drops with iron. Each 0.6 cc. daily dose supplies 10 mg. 
elemental iron plus safe, rational amounts of vitamins C, D and A. Supplied 
in bottles of 30 cc. | 


Deca-Vi-Sol chewable vitamins with iron. Each chewable tablet supplies 10 mg. 
elemental iron and safe, rational amounts of C, D and A plus seven significant 
B vitamins. Supplied in bottles of 50 chewable tablets. 


Bibliography: (1) Jacobs, I.: GP 2/:93 (Jan.) 1960. (2) Shulman, I.: J.A.M.A. /75:118-123 
(Jan 14) 1961. (3) Moore, C. V., in Wohl, M. G., and Goodhart, R. S.: Modern Nutrition 
in Health and Disease, ed. 2, Philadelphia, Lea & Febiger, 1960, p. 243. 


10 mg. of prophylactic iron... 
logically combined for your 
convenience with two of the 
most widely used and accepted 
pediatric vitamin products 


Mead Johnson 
Laboratories 


Symbol of service in medicine aeons! 
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